
 DEMOLITION 
PERMIT APPLICATION 

Form last 
updated on 
May 2015 

Physical Address:                                       Mailing Address:                                     Webpage & Email:                                  Phone and Fax: 

Auburn City Hall Annex, 2nd Floor               25 West Main Street                               www.auburnwa.gov                                Phone:  253-931-3090 
1 East Main Street                                      Auburn, WA  98001-4998                       permitcenter@auburnwa.gov                  Fax:  253-804-3114 

 

PROJECT INFORMATION 

Type of Structure(s) to be Demolished: 

  Commercial                             Multi-Family                 Single Family Residence         

    Accessory Building                 Mobile/Manufactured Home  

Permit Number # 

 
 
Parent Permit # 

Job site address:  ____________________________________________________   Zip ____________   

Subdivision Name: _____________________________  Lot # ______  Parcel # __________________ 

For Commercial – Complex Name: _________________________________ Sq. Ftg.______________ 

For Multifamily – Building Name:_______________________________________ # of Units________ 

For Mobile/Manufactured Homes –  Demo  Remove   Park Name: ______________ Space #______  

Received: 

 

Scope of Work:  ________________________________________________________________________________________________ 

______________________________________________________________________________________________________________ 

Upon completion, will there be any remaining impervious surfaces (e.g. foundation, paved driveway, outbuildings?)  Yes     No 

OWNER CONTRACTOR 
 
Name:__________________________________________________ 

  Check this box if this is the primary contact 

Contact Person:_________________________________________ 

Address:_______________________________________________ 

City: ________________________  State: ______  Zip: ________ 

Phone: _______________ E-mail: __________________________ 

 

 
Company Name: ________________________________________ 

  Check this box if this is the primary contact 

Contact Person: ________________________________________ 

Address: ______________________________________________ 

City: _______________________  State: ______ Zip: _________ 

Phone: ________________ E-mail: ________________________ 

Auburn Business Lic# _________ Contractor’s Lic#__________ 

WATER SUPPLY 

Is the property served by City of Auburn Water?   Yes      No     If no, provide the name of Purveyor _____________________________ 

 

The meter will:     be Removed      Remain and be Protected      N/A – on Private Well 

SEWER & SEPTIC SYSTEMS 

Is the property served by City of Auburn Sewer?   Yes      No     If no, provide the name of Purveyor: ____________________________ 

Sewer Cut & Capped?   Yes      No          If yes, provide the sewer permit number: ___________________________________________ 

Septic Tank to be Removed?   Yes      No          Septic Tank to be Drained and Filled?   Yes      No           



 

OTHER    

Have you contacted Puget Sound Clean Air Agency regarding asbestos abatement?   Yes      No           
  (Please attach pertinent documentation) 
 

Besides septic tanks, do you anticipate removing or decommissioning any other underground tanks?   Yes      No           

     If yes, Type of tank: _______________________  Size (in gallons): ____________________  Removal or Decommission (circle one) 

 
Have you discussed the tank removal or decommissioning with Valley Regional Fire Authority?   Yes      No      N/A 

 
Have you discussed the tank removal or decommissioning with the State Department of Ecology?   Yes      No      N/A 
 
 
Have you discussed Haul Route requirements with Public Works?   Yes      No      

APPLICANT (check one) 
 

 Owner          Owner’s Agent          Contractor          Contractor’s Agent 
 

I certify that I have read this application and declare under penalty of perjury that the information contained herein is correct and complete.  I 
agree to comply with all city and county ordinances and state laws relating to building construction and hereby authorize representatives of 
this city to enter upon the above mentioned property for inspection purposes.  I am either the owner of the property on this permit application, 
the Washington State registered contractor for the work, or I represent the owner or contractor as signified above and am acting with the 
owner’s/contractor’s full knowledge or consent. 
 
 
 
SIGNATURE                                                                               PRINT NAME                                                                                     DATE 
 


